o 5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

1. Entity Name 04-26-2004 90477 018 ***150.00
FCLC JACKSONVILLE, INC.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY #130 300 INTERNATIONAL PARKWAY #130 QAN
HEATHROW, FL 32746 HEATHROW, FL 32746 3*4,9,35}35-
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3609927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditionat
" Fee Required
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
C. THOMAS SELBY
300 INTERNATIONAL PARKWAY #130 Street Address (P.Q. Box Number is Not Acceptable)
HEATHROW, FL 32746
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaire. typed or printed name of reqistered agent and tive ¥ applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Vice President [ Delete T President [ change 32 Acdition
NAME C. THOMAS SELBY HAME James -H. Pugh, Jr.
STREETADDRESS | 300 INTERNATIONAL PKY ., STE. 130 STREETADORESS | 359 Carolina Avenue
ory-s-zF | HEATHROW, FL 32746 CM-STIP  |Winter Park, FL 32789
TITLE O pelete TITLE Vice President [ Change 3K Addition
NAME NAME Kyle D. Riva
STREET ADDRESS STREET ADORESS 359 CarOllrla Avenue
CITY-S$T-2IF CITY-ST-2IP Winter_ Park _FL 19799
TILE 7 Delete TITLE Secretary/Treasurer [ Change  skctAddition
NAME NAHE Greg Jacoby
STREET ADDRESS STREET ADDRESS s
CITY-ST-7IP CITY-ST-7IP 31:-)9 CarOll:;la Avenue
WinkerPark;—FL—32789 —
s [ Delete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
12. 1 rzjerebyﬁcertify that the informal'ion supplied with this fili i = e;‘nplion s”tahted irt\hSecﬁon ?19‘??%3)(1)4 Flc}ridadSlatutes. Ifurr\m?: c?nify thatftfhe information
indicated on this report or supplemental.u [ ATy sighature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or i5e€ e gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran a i A ed, =
{407)333-1604
SIGNATURE: e fao oy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR'DIRECTOR I Dato Daytime Phone # .




